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Cardholder Permission *

Cardholder permission is required to store payment card information for future use: If the cardholder did not provide permission, their profile cannot be saved.
3 Cardholder has given verbal or written permission to save profile and all mei_ntnd cards at all locations.

I, . understand Associated Psychologists, PLC will charge
my credit card (typically once a month) for any deductibles, copayments and/or fees that may accrue.

T understand that by paying my balance with a credit card on file, T will not receive an itemized
statement.

I also understand that it is my responsibility to keep this information up to date, including providing
new information if the card information changes or the account has insufficient finds to cover these
charges.

Card Type: VISA MASTERCARD DISCOVER

Card Number:

Expiration Date: CVV Code:




